[Ventricular nodal reentry tachycardia without ventricular dilatation: diagnosis and treatment by radiofrequency catheter ablation].
Bundle branch reentry tachycardia has been reported in patients with left ventricular dilatation, especially in those with dilated cardiomyopathy and aortic regurgitation. These patients show aspecific intraventricular conduction delay on the ECG and a prolonged H-V interval at the electrophysiologic study. We report 2 cases of bundle branch reentry tachycardia in patients without left ventricular enlargement to help the correct diagnosis of the arrhythmia. A correct diagnosis is very important because bundle branch reentry tachycardia is easily and safely treated by right bundle transcatheter radiofrequency ablation. We also report electrophysiologic characteristics we found during the study and the ablation: -contrary to the data reported in literature, at ventricular tachycardia starting, modifications of the V-V interval are not always preceded by similar variations in the H-H interval. -during right bundle radiofrequency ablation, a QRS narrowing may precede right bundle branch block appearance. This QRS normalisation should induce to continue and not to stop energy delivering.